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Dear editor,
According to the global epidemic obesity and sedentary 

lifestyle, hypertension is one of the most common health 
problems, not only in the West but also in Asia. People 
with hypertension are at increased risk for developing 
diabetes and cardiovascular diseases, and the increased 
risk of mortality from the diseases (1). On the other hand, 
the subject of hypertension is very important and the 
motto of World Health Organization (WHO) in 2013 was 
dedicated to hypertension and the subject was highlight-
ing the problem.

Iran, like other developing countries, is experiencing 
an epidemiological transition from communicable to 
non-communicable diseases. High blood pressure and 
its complications is a significant problem and cardiovas-
cular diseases are the most common cause of death in 
Iran (2). Health-related quality of life (HRQL), represent-
ing people’s subjective assessment of their sense of well-
being and ability to perform social roles, is well accepted 
as a health indicator in medical interventions or health 
surveys. However, whether or not hypertension is asso-
ciated with alterations in well-being and HRQL is a con-
troversial issue. Mild-to-moderate hypertension is usu-
ally considered to be an asymptomatic condition. Some 
studies reported that hypertension was responsible for 
impairment in HRQL (1, 3) and other studies did with the 
subject of hypertension and HRQL in other populations 
(4, 5), various studies investigated the effect of education-
al intervention on quality of life (6), association between 
health promoting lifestyle and quality of life (7), factors 
affecting quality of life (8), and the association between 
HRQL and other diseases such as Thalassemia (9), but 
there are not sufficient studies on Health related quality 
of life in patients with high blood pressure among the Ira-
nian population. Therefore, according to the importance 

of the subject, the current study aimed to investigate the 
HRQL assessment in patients with high blood pressure in 
villages of Golestan province, Iran 

It was a cross-sectional study based on descriptive ana-
lytical approach. A total of 316 patients with hyperten-
sion were selected by cluster sampling method, ten vil-
lages were selected according to their geographical and 
socio-economical status. Then samples were selected by 
census method on the basis of patients' records in the se-
lected village. Data including the demographic and the 
quality of life questions were collected by a reliable and 
valid questionnaire via home interview. Validity of the 
questionnaire was approved by experts' viewpoints and 
reliability of the questionnaire was approved among the 
study population on the basis of Cronbach’s alpha, and 
the alpha-coefficient was 0.84. Six months residence in 
the village was considered as the including criteria. Data 
were analyzed via SPSS software version15 by indepen-
dent sample T-test, one way ANOVA and Pearson test.

Mean age of the population under study was 54.4 ± 
13.08 year and 63% (n = 199) of them were male. Mean 
score of HRQL was 91.90 ± 14.27.Quality of life in 25.6% (n 
= 81) of the samples was in undesirable level, in 57% (n = 
180) almost undesirable level, and in 17/4% (n = 55) of the 
samples had relatively desirable quality of life, but none 
of the samples was in desirable level Category. There was 
significant relationship between the quality of life and 
educational level (P < 0.001 F = 7.58), marital status (P < 
0.001, F = 10.37), monthly family income (P < 0.001, F = 
5.58), job (P = 0.018, F = 2.75) and the time being afflict-
ed (P = 0.023, F = 1.71); there was also significant positive 
correlation between HRQL and age (P < 0.001, r = 0.294), 
whereas there was no significant relationship between 
the quality of life and the number of children (P = 0.118, 
F = 1.66), gender (P = 0.463, T = 0.735) and ethnicity (P = 
0.067, F = 2.73).
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Mean score of HRQL in people with hypertension the in 
current study was higher than that of the other studies in 
Iran (10). It seems that HRQL in people with hypertension 
in the rural areas is higher than those of the urban areas. 
The reason could be subject to the active cares in rural 
areas compared the passive cares in the urban areas; 
therefore, active cares should be done in the urban areas 
to promote HRQL in people with hypertension. HRQL in 
people that suffer from high blood pressure is not in a de-
sirable level. Appropriate intervention is recommended, 
especially regarding education to promote the quality of 
life in people with high blood pressure.
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